HEPATI TI'S B AND HEMOPHI LUS | MVUNI ZATI ON PROGRAMS ( ALASKA)

I ndi an Heal th Service FY 2000 | ncrease
Preventive Heal th FY 1999 Fi nal FY 2001 O
Enacted Appropriation Esti nate Decrease

Hepatitis & Heophil usm
I nfl uenza | muni zati on Program (Al aska)

A. Budget Authority $1, 367, 000 $1, 402,000 $1,457,000 +$55, 000
B. Services Provided
| HS Oper at ed:
* # hepatitis patients
given clinical care 2,500 2,900 2,900 0
# chronic carriers
Surveyed. ......... 1,482 1,492 1,492 0
# patients inmmunized:
Hepatitis A/B..... 6, 900 8, 400 8, 400 0
**  Henophil us
I nfluenza (Hib)... 900 1, 000 1, 000 0
# Hepatitis C
patients followed 650 800 800 0

Eval uate need for
Hepatitis Booster Doses:

I nfants/ Children 1,482 1,982 1,982 0
Adults............ 2,800 3, 000 3,000 0

| mruni zati on Records
Audi t ed: 2,000 3, 000 3,000 0

***pyrchase of vac. (9$):
PedvaxHI B........... $0 $0 $0 $0
Hepatitis A (adult). $50, 000 $50, 000 $50, 000 $0
Hepatitis B (adult). $50, 000 $50, 000 $50, 000 $0

*These patients have di agnhostic exans and procedures performed by hepatitis
program staff at rural field clinics and at Al aska Native Medical Center

**These figures represent patients imunized in hepatitis A/B studies, and adult
vacci nation with program purchased vacci ne. Changes in figures represent
hepatitis A vaccination of adults with chronic hepatitis C infection.

***These figures represent the purchase of PedvaxHI B in FY 1997 (see narrative
bel ow), and a renewed purchase of adult Hepatitis A and B vacci nes agreed upon
in the Al aska conpacting tribes funding agreement with IHS. Hepatitis B vacci ne
is offered to any susceptible Alaska Native adult. Hepatitis A vaccine is
of fered to non-i mmune adults in high-risk groups determ ned by the Advisory
Committee on I mruni zation Practice (ACIP).

PURPOSE AND METHOD OF OPERATI ON
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The Viral Hepatitis Program (Hepatitis B Progran) and the | munization (Hib)
Program are distinct progranms of the Al aska Native Tribal Health Consortium
( ANTHC)

Tri bal Contracts:
Bristol Bay Health Corp. 133, 000
Yukon Kuskokwi m Heal t h Corp. 228, 500

Tri bal Shares: The 2001 budget is 100 percent tribal shares in the Al aska
Tribal Health Conpact, and restricted by Annual Fundi ng Agreenment to support
the activities and personnel described bel ow

Hi b | mmuni zati on 295, 000
Hepatitis 840, 400
TOTAL 1, 497, 000

Viral Hepatitis Program

The objective of the Viral Hepatitis Programis to deliver conprehensive
hepatitis A, B and C control services to Alaska Natives. The Hepatitis B
Program began in 1982 to stop the spread of hepatitis B in Alaska Natives by
mass i muni zation, and to prevent premature death in chronically infected
persons by early liver cancer detection. Since 1990 the Program has expanded
to include control of hepatitis A infection, detection and control of
hepatitis C infection, and identification and research into non-A B, C
hepatitis infection.

Current activities of the Viral Hepatitis Programincl ude:

provi sion of hepatitis B vaccine for susceptible Al aska Native adults, and
new Al aska | HS enpl oyees,

continuation of four |long-terminmunogenicity and efficacy studies to
determi ne when booster hepatitis B vacci ne doses are planned,

surveillance of 1,500 chronic hepatitis B carriers twice-yearly for early
liver cancer detection,

studi es on the long-terminmunogenicity of hepatitis A vaccine in infants
and children and adults,

Hepatitis A vaccination of high risks Alaska Native adults including those
with chronic liver disease and injectable drug users.

provi sion of hepatitis A vaccine to 2 to 18 year old children using vaccine
provi ded by the State of Al aska,

devel opnent and adm ni stration of a Statew de tracking systemto track
persons chronically infected with hepatitis C,
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devel opnent of anti-viral strategies for hepatitis C infections, including
initiating study on 500 adults chronically infected with hepatitis Cto
deternmi ne natural history and devel op preventive and treatnment strategies
i ncluding the use of anti-viral nedications,

col l aboration with other agencies to identify additional hepatitis viruses
and devel op prevention and treatnment strategies,

provi sion of hepatitis field clinics in rural areas, and education to
heal th providers and patients,

studi es using new antiviral drugs to treat hepatitis C, and
Devel opment and inplenentation of a strategy to screen persons at high risk
for exposure to hepatitis C who had a history of receiving bl ood products

or have used injectable drugs in the past.

Hi b | mmuni zati on Program

The obj ective of the Haenmophilus influenza Type B (Hi b) I nmmunization Program
is to provide resources, advocacy, training, imunization tracking and

coordi nation of inmunization delivery services anmpng Al aska Native triba
programs in order to achieve and maintain high |levels of on-tinme immunization

thus elimnating Hib and other vaccine-preventabl e diseases in Al aska Natives.
Before the advent of Hib vaccines in the |ate 1980s, Al aska Natives had
record rates of Hib nmeningitis, 6 - 10 tinmes those of other U S. popul ations,

with a preponderance of disease in young infants. The Program was i npl enent ed

to prevent Hi b disease in Alaska Native infants, initially with passive

i muni zation, and followi ng |licensure of infant H b vaccines, using H b

conj ugate vaccines. |In 1992 the Program objective was expanded incl ude

achi eving high on-tine i munization levels for all recomrended chil dhood

vaccines, at 2, 4, 6, 12, and 24 nmonths of age.

The current strategies utilized by the Program are

Assessnent. The Program conducts regul ar i mruni zation audits with triba
contractors to nonitor progress toward achieving inmmunization goals and
identify problens in vaccine delivery.

Trai ni ng and Feedback. The Program provides annual training for regiona

i muni zation coordinators; periodic vaccine updates to clinical directors,
pharmaci sts, and health providers; and regular training of Community Health
Ai des. The Program devel ops and updates vaccine-training materials for
Comunity Heal th Ai des and ot her health providers, and di ssem nates nationa
and State training materials.

Conput eri zed | muni zati on Registry. The Program served as principa

consultant to revise the current conputerized |IHS inmunization software
package, which was rel eased | HS-wi de in Decenber 1999. |In Decenber we trained
regi onal coordinators on the use of the software package, and are conducting
e-mai |, phone, and on-site consultations and training both in Al aska and | HS-
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wi de. The Program was asked to serve as |HS innmunization consultant for the
IHS to the Governnent Conputerized Patient Record (GCPR) project.

Advocacy/ Coordi nation with the State. The Program neets regularly with the
State of Alaska Imunization Programto advocate for vaccine policies that
optim ze di sease prevention in Al aska Natives. W have started pronotion of

t he new pneunococcal conjugate vaccine for infants expected to be licensed in
the February 2000 with the State I munization Program and Al aska Native health
providers. W collaborate with the State Division of Epidem ology in disease
out break control (e.g., neasles in 1998).

Vacci ne Pronotion. The Program devel ops vacci ne pronmotional materials and
coordi nates regional efforts to pronote tinmely vaccination, and participates
in the States' Immunization Initiative.

Vacci ne Purchase. Periodically, the Program purchases vacci nes not supplied
by the State of Al aska |nmunization Program (e.g., MVWR for 2" dose in 1992-
1996, Influenza to cover shortfall of State vaccine), and PedvaxH B in 1996-7
to replace the State-provided vacci ne shown to be |l ess effective in young

Al aska Native infants).

Respiratory syncytial virus (RSV) Prophylaxis Project. The RSV surveillance
study denonstrated the highest reported RSV hospitalization in an Al aska
Native popul ation. The programis nonitoring the inpact of using RSV

nmonocl onal anti body to prevent RSV hospitalizations in high-risk infants.

Al so, the Programis collaborating with the Arctic |Investigation Program (Al P-
CDC), YK Health Corporation and the University of Washington in a cohort study
eval uating the effect of early RSV hospitalization on devel opnment of chronic

I ung di sease and asthma in chil dhood.

Di sease Surveillance and Analysis. The Program anal ysis of Al P-CDC

surveill ance data on vacci ne-prevent abl e di seases has enabled us to detect and
respond to changes in disease patterns. Through Al P-CDC we have had di sease
surveillance for Strep pneunonia, and have devel oped projects to nonitor the

i mpact of infant vaccination on di sease and nasopharyngeal carri age.

ACCOMPL| SHMENTS

The Viral Hepatitis Program has been recogni zed as the national and
international |eader in the prevention and control of viral hepatitis, and
comuni cabl e di sease experts worl dwide are nonitoring its performnce. Since
its beginnings, in 1982, the Viral Hepatitis Program has reached all the high-
risk villages in Alaska and has the potential for eradicating hepatitis B. By
1988 the majority of Alaska Natives were inmunized agai nst hepatitis B, if not
previously infected. Mre than 96 percent of Al aska Native newborns receive a
dose of hepatitis B vaccine before hospital discharge. The annual incidence
of acute synptomatic hepatitis B infection has decreased from 215 per 100, 000
prior to 1982, to 5 per 100,000. The 1l-year case-fatality rate for primary
liver cancer has decreased from 100 percent to 50 percent.
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Since 1989 the Program has conducted studies on the inmunogenicity, safety and
ef ficacy of hepatitis A vaccine in infants and adults. |In 1993 the program
in collaboration with the State of Al aska and four regional Native health
corporations, conducted a project that denobnstrated that one dose of hepatitis
A vaccine could halt a |arge outbreak of hepatitis A. The Programis now
conducting studies of the effectiveness of hepatitis A vaccine in infants.

O her recent acconplishnments include initiation of studies on hepatitis B
boosting and | ong-term i mmunogenicity of hepatitis A vaccines, and the

devel opnent of a cancer detection program for persons chronically infected
with hepatitis C. The latter has involved devel opnment of a registry of persons
with hepatitis C, currently approaching 700 Al aska Natives, and the

devel opnent of a plan to screen Al aska Natives at high risk for hepatitis C
(persons who received bl ood transfusions or had cardiac surgery prior to
1992).
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The Hib I munization program conducts or reviews audits in 12 Al aska Native
regi ons whi ch have docunmented an increase in 2-year old inmunization rates
in Alaska Natives from 49-73 percent in 1990, to 76-98 percent in 1998-9,
with more than 90 percent fully inmmunized agai nst Hi b di sease. Through
expanded i mruni zation tracking in Anchorage the 2-year old i mmuni zation
rate in Anchorage Al aska Natives increased from81 percent in 1996 to 89
percent in 1999, while the age-appropriate inmmnization rate in 3-27 nonth
ol ds increased from 76 percent to 89 percent. The Program provided the
clinical devel opnent, testing and training of the new | HS | mruni zati on

sof tware package for the conmputerized Registration and Patient Managenent
System (RPMS). This package, which provi des expanded opportunities for

i mruni zation tracking and recall, was conpleted and rel eased | HS-w de in
December 1999.

The Program has successfully collaborated with the State in a imunization
initiative resulting in a state-wide increase in 2-year-old inmunization
rates according to the National |munization Survey from 69 percent in 1996
to 81 percent in 1998 (the Alaska Native i mruni zation rate was 87 percent
in 1998). The Program assisted with a recently finalized Anerican Acadeny
of Pediatrics (AAP) statement on |nmmunizations for American Indians and

Al aska Nati ves.

An enphasis on adult inmmunizations has resulted in influenza vaccination of
>60 percent and pneunpcoccal vaccination of >80 of elders in at least 1
regi on.

Al though Hi b di sease has decreased over 90 percent in Alaska Natives, the
active Hi b surveillance at Al P-CDC picked up an increase in Hib cases in
1996 following a change in the State-purchased Hi b vaccine. The Program
col l aborated with CDC in studies that justified to the State of Al aska the
need for a sequential Hi b vaccination schedul e using PedvaxHi b for the
first dose. Since instituting this schedule the nunber of Hib infections
has decreased with nost cases occurring in under-inmunized infants.

In 1999, the Program published the results of a 3-year RSV study, and
devel oped a protocol to evaluate the effect of early RSV hospitalization on
devel opnent of chil dhood | ung di sease and ast hma.

PERFORVMANCE PLAN

The follow ng performance indicators are included in the I|HS FY 2001 Annua
Performance Plan and are primarily dependent upon the activities funded
within this budget line itemfor achievenent. These indicators are
sentinel indicators representative of some of the nore significant health
probl ens affecting Al/AN.

I ndi cat or 20: Reduce the incidence of preventable diseases by increasing
the proportion of Al/AN children who have conpleted all reconmended

i mruni zations for ages 0-27 nonths (as recommended by Advisory Conmittee on
I muni zation Practices) during FY 2001 by 2 percent over the FY 2000 rate.
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Following are the funding levels for the last 5 fiscal years:

Year Fundi ng FTE

1996  $1, 328, 000 0
1997  $1, 328, 000
1998  $1, 328, 000
1999  $1, 367, 000
2000  $1, 402, 000

[eNeoNeNe)

RATI ONALE FOR BUDGET REQUEST

Total Request -- The request of $1,457,000 is an increase of $55,000 over
the FY 2000 Appropriation of $1,402,000. The increase includes the
foll owi ng:

Current Services - Built-in Increases: +$53, 000

The request $53,000 for personnel related costs will partially fund the
built-in increases associated with on-going operations. Included is the FY
2001 pay raise and within grade increases.

The I HS patient population continues to receive |ess access to health care
than the general U.S. population. Miintaining the current 1/T/U health
systemis necessary in elimnating disparities in health status between
Al/ANs and the rest of the U S. popul ation.

Heal th Disparities - +$2,000

The requested funds will provide additional support to the Viral Hepatitis
and Hi B | mruni zati on Prograns.
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